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: The name’ of the corpbrahon is:
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Hmnngbeen named as registered agent to aecept service of process for the abovesiated ;
corporation at the place designated in this-certificate, I am familiar with and mept the o
: appoinbment as registered agent and agree to act in this capacity )
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I'sabmit this document and afﬁrm thiat the facts state:l herein are true. 1 am awarethat
- the false information submitted in a dociiment to tlie Department of State constitutes:a
: thn&degree felony as; provided fgr in 8.817.155, F:S.
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